FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo v | Jul 011997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # 526707 (5)

MARGIE WOOD TRUCKING, INC.

RN ERT DA W

Principal Piace of Business Mailing Address
10272 SE 58TH AVE P.O. BOX 1506
BELLEVIEW FLORIDA 34421 EELLEVIEW FLORIDA 344211586
us
3. Dale Incorporated or Qualificd 3a. Date of Last Report
02/28/1977 01/26/1896
2. Principal Place of Business 2a. Malling Addross 4, FEI Number Applied For
;1—1 59"17342% Not Applicable

Suite, Apt. 4, etc.
22

Suite, Apl. #, elc.

0 $8.75 Additionat

i ¢ )
. Cerlificate of Status Desired Fee Required

City & State City & Stala 6. Election Campaign Financing $5.00 May Be
rz?\ Trust Fund Conlribution O Added 1o Foes
Zip Country Zipy | Country 8. This corporation has fiakility for intangible tax under s. 199.032,
24] 26] 26] 30| | Florida Statutes Oves [INo
9. Name and Address ol Currenl Registered Agent _ 10, Name and Address of New Reglstered Agent
MCLAUGHLIN, DONNA 61} Namo
10253 SUNSET HARBOR RD 82| Strect Addross (P.O. Box Number is Not Accoptable)
BELLEVIEW FL 34421
a3
84| City FL 85| Zip Code

11, Pyrsuant 1o the provisions of Soctions B07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1ho State of Flarida_ Such change was authorized by the corporalion’s board of directors. | hareby accopt the appaoiniment as regislered

agenl. | a miliar with, and accgpt the abligations of, Segvion 607.0505, Flarida Slatules. \
L]
SIGNATU syvie Q. 1Y g _ Donaa, _Em%ughlm - 9 es IDCGE_JJJ 1
g {NOIE: Registered Agenl signatuie required whe DATE

CR2E034 (9/96)

reinslating]
12. OFFIGE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PST T J DELETE RERTT: - T Change L1 Addition
NAME MCIAUGHIJN. DONNA 1.9 NAME
stager appness | 10253 SUNSET HARBOR RD 1.3 STREET ADDRESS
LTy 5T-21F BELLEVIEW FL 1A ZITY-51-2P
TMLE [J orieTe 21TITLE [J change  [_] addition
HAME 2.7 NAMI
STREET ADORESS 2.3 STREET ADORESS
CITY-§1- 20 2 4 CITY-§1-2P
e ) T otLete 31TIME [T change [ J Addilion
NAME 32 NAME
STREET ADDRESS 33 STRFF! ADDRESS
CATY-ST- 2% 34.CY-S1-7P
TILE [ peiire 41 71LE [Jchage [ Addition
NAME 4.2 N
STREET ADDRESS 43 STALET ADDRESS
EATY-51-2P A4CHY-51-7p
TME [T oetete 51 TITLE [J Change — T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-SY-21P BACITY- 51-2IF
TILE [ oreete 61TNiE [Jchange ] Addition
NAME 62 NAME
STREET ABDRESS 63 STHEET ADDRESS
CITY-ST-2P B4 CITY- §T- 2

14. I do hereby certify thal Ihe information supplied with this filing does nol qualify for the exemplion stated tn Seclion 119.07(3)), Florida Statutes. | furthr corlily thal the
Information indicated on this annual report or supplemental annual reporl is true and sccurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of 1he corporation or the receiver or trustee empowered 10 exccute this reporl as required by Chapter 607, Florida Statuips; and that my namg
appears in Block 12 or Biock 13 if changeo, or on an atlachment with an adadrass. 36-

AN " o 1] -~ o o N " sd .




